A AW AN _ 95-2'6—23ATT:18 RCVD

STATE OF CALIFORNIA « DEPARTMENT OF TRANSPORTATION
CERTIFIED DVBE SUMMARY
DES-OE-0102.5 (REV 3/2008)
DISTRICT-COUNTY-ROUTE: _ 07 . LA~ _13850.7
CONTRACT NO.:  07-4V4704 i -
TOTALBID:  $1,269,179.50
BID OPENING DATE:  05/25/2023 -
BIDDER'S NAME: CALPROMAX ENGINEERING, INC. )
DVBE PRIME CONTRACTOR CERTIFICATION * -
' Bidltem Description of Work to Be { For Caltrans " DVBE | $ Amount
‘ Number Subcontracted to DVBE or ‘ Only (Name, Telephone ‘
i Materials to Be Supplied by No., and \
F DVBE * Certification No.) |
= .
11 Partial K-Rail Rental (Please see attached) First Vanguard Rentals & |
Sales Inc. $28,800.00
| (707) 637-2165 |
| Cert # 1769627 |
| | |

3 Construction Area signs 1 | American Traffic Barricade 15,500.00
‘ 5 Stationary Impact Attenuator Vehicle| Company ‘ 12,000.00
‘ 6 Partial Flashing Arrow Sign (310) 237-5979 ‘ 3,000.00
3 12 Partial Temporary Crash Cushion Module Cert # 2019679 i 5,600.00
| |
|
|
. | | . | - | ==
Names of first tier DVBE subcontractors and their items of work listed must | § ©64,900.00
be consistent with the names and items of work in the Subcontractor List Total Claimed ;
(Pub Cont Code § 4100 et seq.) submitted with the bid. Participation | 5 o |
Identify second and lower tier subcontractors on this form. . s =l

1. DVBE prime contractors must enter their DVBE reference number or their DBA name as listed with

Department of General Services (DVBE prime contractors are credited with 100 percent DVBE y
paricipation and need not complete the above table). ( a5 925 7 02 3
T Datd

2.11100% of an item is not performed or supplied by the DVBES, describe the exact part, including the  * SignatGre of Bidder L T -
planned location of work to be performed, of item 1o be performed or supplied by DVBE.

Fsfoeacld
Submit to: (Area Code) Telephone Number
MSC 43
MARIA ARMOGEDA
OFFICE ENGINEER Contact Person (Type or Print)

DEPARTMENT OF TRANSPORTATION
1727 30TH STREET
SACRAMENTO, CA 95816-7005

ADA Notic For individuals with sensory disabilities, this document is available in alternate formats. For information, call (916) 654-6410, TTY 711, or write to
e Records and Forms Management, 1120 N Street, MS-89, Sacramento, CA 95814.



L 800-322-5555
) www.gls-us.com

Ship From % :

o g Tracking #: 559472041 CPS
MARIA ARMOGEDA

650 N ROSE OR A

SUITE 186

PLACENTIA, CA 92870

SEV SACRAMENTO

DEPARTMENT OF TRANSPORTATION
ATTN: OFFICE ENGINEER MS-43

1727 30TH STREET S10461F

SACRAMENTO, CA 95816

COD: $0.00

Weight: 0 Ib(s)
Reference:

Delivery Instructions:

86938543

Signature Type: REQUIRED SMF CA9 58-AB1

Print Date: 5/25/2023 3:11 PM
LABEL INSTRUCTIONS:

Do not copy or reprint this label for additional shipments - each package must have a unique barcode.
Step 1: Use the “Print Label” button on this page to print the shipping label on a laser or inkjet printer.

Step 2: Fold this page in half.

Step 3: Securely attach this label to your package and do not cover the barcode.

TERMS AND CONDITIONS:

By giving us your shipment to deliver, you agree to all of the General Logistics Systems US, Inc. (GLS) service
terms & conditions including, but not limited to; limits of liability, declared value conditions, and claim procedures
which are available on our website at www.gls-us.com.





